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if there is an issue with more than one veterinarian please file 
separate Complaint Investigation Form for each veterinanan 
PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinanian/CVT, Robert J Thrift, DVM 
Pra mise Name: Bell Animal & Bird Hospital 


premise Address: 4336 West Bell Road #7 
city; Glendale State: AZ ip Code: 85308 
Telephone: (602) 978-4331 


B. INFORMATION REG ARDING THE INDIVIDUAL FILING COMPLAINT": 
Name: Darrin Ome 


Address: — 
cy States) ip Code 
HomeTelephone:NA_ Csi Telophone:Go 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S, § 41-1070. IF YOU HAVE 
REASON TO BEUEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PRO VIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOGUMENTATION. 
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CG. PATIENT INFORMATION (1): 
Name; Peggy Sue 
Breed/Species: Lovebird 


Age: 14 Sex: Female Colom Green w/peach face 


PATIENT INFORMATION (2): 

Name: 

Braad/Species: 

Age: $ex: C olor: 


D, VETERINARIANS WHO HAVE PROVIDED GARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian, 


Robert J Thrift, OVM Bell Animal & Bird Hospital 4336 W Bell Rd #7 Glendale, 
AZ 85308 (602) 978-4331 


E, WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Jane Oma aon 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contalned herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to completes the 


investigation of this case. 


Signature: VA UZ ) 
¢ 
Date: 2/4/12 
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F. ALLEGATIONS and/or CONCERNS: 
Please provide allinformation that you fe alisrelavant to the complaint. This 
portion must be elther typewritten or clearly printed in ink. 


My wife and I's lovebird who was a part of our life/family for 13 plus years, got a swollen 
eye for the first time. She had no prior Illnesses or infections, My wife made an 
appointment and took her to the veterinarian in question and he prescribed an oral 
antibiotic and an antibiotic ointment for her eye. We followed his instructions. Her eye 
cleared up, but the swollen bump below her eye did nat go down after 20 days of 
treatment, so we made another appointment with the same veterinarian. On July 3rd at 
2:00pm, we both took Peggy Sue to be looked at again. After looking at her and talking 
with us, he said he would like to lance the bump, take a culture, ringe it out, and send us 
home with Injectable antibiotics, | thought it sounded like a good idea because | too 
figured it needed drained as well. Then everything happened so quickly and she went 
fram being alert and alive to dead in a matter of minutes. | realize unexpected 
complications can arise, but It's the way he went about doing things that 
bothered/bothers me, and | feel he at the very least he needs retraining/sensitivity 
training. He didn't talk to her when he came into the room, seemed like he was in a mad 
hurry, and was very cold and machine-like towards her. When he picked her up he was 
very quick and rough with her. He took an exact-o knife and cut her cheek in the room 
right in front of us. Blood dripped all over the counter and floor. He then finally took her 
into the back. My wife and | then heard the worst words we could ever hear; that she 
wasn't doing very well (his words). At this point, | stepped out of the room so | could see 
what was golng on, and | saw him put his stethoscope to her and then he looked at me 
and sald “I'm sorry.” | was in shock, and asked him why she died. All he could say was 
that she “was sick” and “was on the brink." My wife and | know better. She was not 
100%, but she was eating, drinking, and getting around just fine before we took he there. 
| know that if we wauldn’t have taken her there that she would still be alive. !’m doing this 
for Peggy Sue, who we love and miss dearly, and also so that other’s don’t 
potentially/needlessly have to experience what we did. | don’t want to hurt this man’s 
reputation, but at the very least, he and his clinic needs inspected, and he needs 
sensitivity training. Thank you for hearing me out. 


Ruy 8.14.17 
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July 23, 2018 | 


’ Arizona State Medical Examining Board 
1440 West Adams Street, Suite 4600 
Phoenix, Arizona 85007 


In re: Robert Thrift #19-02 
To Whom It May Concern: 


On May 29, 2018, the owners presented Peg, a 13+ year old lovebird, to Bell Animal & Bird 
Clinic. The bird had a history of having had a leg removed in 2006 and the owners were concerned 
about a periocular swelling that had been present for two days. 


Peg was on a seed diet and I explained to the owners that seed diets are often deficient in nutrition 
and medical conditions often occur with birds on seed only diets. I also explained that pellet diets 
are preferred by most veterinarians. 


Initially, I recommended a chlamydia test that was declined by the owners. They did approve the 
following treatment that was initiated: Vitamin AD&E 0.14mi IM, terramycin ophthalmic 
ointment Bidx14-21 days and doxycycline 100mg/20z water for seven days #7 capsules. The 
owners were also advised to call in four days for an update and return for a recheck in 7-10 days 
if Peg was not better. They did not return until 35 days later. 


Specifically, the owners returned with Peg on July 3, 2018 and the periocular swelling had not 
resolved. The owners said that they had been giving the vitamins since the prior visit. 
Unfortunately, oral vitamins do not always absorb well in birds, especially when they are put in 
drinking water. I thought since there had not been significant improvement since the last visit, we 
should modify the treatment plan for Peg. 


I asked Mr. Omo if they would feel comfortable giving injections and he said that his wife was a 
nurse and that would not be a problem. I also recommended taking a culture to obtain more 
information regarding the swelling. The culture would be obtained by nicking the swollen area 
with a number 11 surgical blade to obtain a small specimen. The owners approved this procedure. 


I chose a number 11 surgical blade because it has a narrow tip which would allow me to make a 
small incision. After scrubbing below the eye with chlorhexidine, I made a nick incision and took 
a culture and placed a culturett in the incision, Unexpectedly, Peg became limp. I immediately 
placed my stethoscope on her chest and there was no heartbeat. I then told Mrs, Omo that 
unfortunately Peg had passed. 


I have been an avian veterinarian for over 35 years and have literally worked with hundreds and 
hundreds of birds. Although I know that avian medicine is more problematic than traditional small 
animal veterinary medicine involving dogs and cats, I was completely surprised that Peg 
apparently arrested during this procedure. , 


I extended my heartfelt condolences to the owners and told them that I was in as much shock as 
they were. When asked for an explanation of what may have happened, I explained to the owners 
that often birds are sicker than they appear and that they mask illness as a defense in the wild to 
protect them from predators. In retrospect I suspect that being on a poor diet (seeds) her entire 
life, Peg’s health probably wasn’t the best. Also, Peg was over 13 years old. Dr. Dean Axelson’s 
avian book reports that the normal life span for a love bird is 10-14 years. 


Again, I sympathize with the owners for their loss however; this unfortunate outcome is not the 
result of any veterinary medicine that fell below the standard of care. According to the owners in 
their complaint, the eye did improve following my initial treatment however; because the swelling 
persisted, it was appropriate for me to recommend and perform a culture. Obviously ifI had known 
that Peg would have had such a reaction to such a minimally invasive, I would not have initiated 
the culture but hindsight is 20/20. 


In conclusion, I stand behind the veterinary care I provided in this case. Thank you. Dave 


Sincerely, 


Robert Thrift 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (G02) 364-1039 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Chair 
Amrit Rai, D.V.M. 
Adam Almaraz - Absent 
Christine Butkiewicz, D.V.M. 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, CVT, Investigations 
Michael Raine, Assistant Attorney General 


RE: Case: 19-02 
Complainant(s): Darrin Omo 
Respondent(s): Robert Thrift, DVM (License: 1204) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 7/9/18 Laws as Amended April 2018 
Committee Discussion:10/2/18 (Green); Rules as Revised September 
Board IIR: 11/21/18 2013 (Yellow) 


On May 29, 2018, “Peggy Sue,” a 14-year-old female Lovebird was presented to 
Respondent due to periocular swelling. Diagnostics were recommended but declined. 
Treatment was approved and it was recommended to recheck the bird in 7 — 10 days. 

On July 3, 2018, the bird was presented to Respondent for a recheck due to continued 
swelling. Respondent recommended a culture by nicking the swollen area to obtain a 
specimen. Complainant approved. 

During the specimen collection, the bird passed away. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared with counsel, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Darrin Omo 
@ Respondent(s) narrative/medical record: Robert Thrift, DVM 


19-02, ROBERT THRIFT, DVM 


PROPOSED ‘FINDINGS of FACT': 


1. On May 29, 2018, the bird was presented to Respondent due to periocular swelling. The bird 
had a weight = 44 grams and a respiration rate = 40rom. Respondent noted that the left foot 
was missing and the left eye had sinusitis. He recommended a chlamydia test which was 
declined; the following treatment was approved and the bird was discharged: 

a. Vitamin AD&E 0.14mL IM; 

b. Terramycin ophthalmic ointment twice a day, 14 - 21 days; 

c. Doxycycline 100mg/20z water for 7 days; 7 capsules; and 

d. Call with update in 4 days and recheck in 7 — 10 days. 


2. On July 3, 2018, the bird was presented to Respondent for arecheck. Complainant stated that 
the eye improved but the swollen bump below the eye did not resolve. According to 
Respondent, Complainant advised that they were giving the bird oral vitamins. He did not feel 
the bird had significant improvement since the last visit and recommended taking a culture of 
the swelling and sending home injectable antibiotics. Complainant approved. 


3. The bird had a weight = 41gms. Respondent scrubbed the area with chlorhexadine and 
lanced the swelling with a number 11 blade to obtain a small specimen. A culturette was 
placed in the incision. The bird became limp. Respondent ausculted the bird's chest and there 
was no heartbeat. The bird passed away. 
4, Respondent advised Complainant that the bird was likely more sick than she appeared. 
Complainant expressed concerns that Respondent was uncompassionate and did not feel the 
bird was that ill since she was eating, drinking and doing well at home. 
COMMITTEE DISCUSSION: 
The Committee discussed that the bird was elderly and on a poor diet which was not changed 
after recommendations were made to do so. The bird had lost weight between visits. Birds are 
fragile and sudden death can occur. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: If was moved and seconded the Board: 

Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 1, with Mr. Almaraz absent. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
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other sour used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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